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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 9158 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where | livad, If Institution: Residence Eefomaigpver. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
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all 


cause (a), stating the under. ( OVE bs 


ao 4 zr ws ype! boberareedog be Cotinak 7 


lying couse lost. @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


ysician. 
éd é 


MEDICAL CERTIFICATION 


PERFORMED? 
yes] NO 


~*~ se 
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TO FUNERAL DIRECTOR: After this certificate has bee 
the State Board of Health prior to burial, cremation, or removal. 


TO HOSPITAL OR ATTENDING PHYSICIA\ 
may be retained by the hospital ar atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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14, MOTHER'S MAIDEN NAME 
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VILE 
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INJURY OCCURRED 
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: _-. 19G_2, that (4) (we) last 
accurred otf 2PM, from the causes and on the date stated abave. 


= 


NAME (Type) 


G.H. Rich 


sdr., M.D. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 
¢ 
Qe 162 
¢: 9209) CERTIFICATE OF DEATH hegibie is 
3 yx SECRET BERTH 2. USUAL RESIOENCE [Where deceased lived. If inslitution: Residence before admission) 
= °. °. b. COUNTY 
5 Harford ae, Marytand Harford 
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2 Rural Pylesvilie ea ural Pylesville 
2 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
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(Type or print) W ALTER. @ LL DEATH 24 19 60 
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10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
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13. FATHER’S rae 14, MOTHER'S MAIDEN NAME 
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15. WAS OECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
FrasGobeetainctin tly, ble os of afta eaves} 
No --- 3— IMirs. Mary J ,_ . 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and te.) 
PART |, DEATH WAS CAUSED BY: 4 


\ IMMEDIATE CAUSE (o} Z Y /, Cla sfalie Céezec inom a: 


BUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1Meo, 


that the death certificate be executed within 24 hours ofter death: Page 4 


Conditions, if ony, which 0) 
gove rise to immediate 


jires 


5 cause (9), stoting the under: 
fe lying couse lost. fel 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoined by the hospitol or attendin 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 1 6 9 
9942 CERTIFICATE OF DEATH sustain 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE b. COUNTY 
Maryland NY Harford 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
co. COUNTY 


Hafford ee 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Perryman (Rural A Perryman, (Rural) 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
4 OR INSTITUTION ON A FARM? 
Box 133 } Box 133 | eC wok 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF i 
{Type oF print ALLEN ARLINGTON DORSEY | -™~m August 30 19_ 60 
5. SEX 6. COLOR OR RACE 7. MARRIED KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
8 birthdoy) [Months] Doys Min. 
Male Colored|mooweQ  ovorceo] | August 18, 187 loom. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Railroad Trackman(Het) Railroad Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allen R. Dorsey Fannie Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


eg Ln 71 7-07-54.1B Tillie R. Dorsey, Box 133, Perryman, Ma 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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p.m, 1 fot work [} ot work ] H 
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CERTIFICATE OF DEATH 
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g: ospital Aberdeen Proving Ground 1-D Watervliet Street ves] NOX) 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
919° 1éj 

th Pal CERTIFICATE OF DEATH 
& 3 $ 1, PLACE ad 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
= 32 tAPro LD mannan || ON Maryland °°" Harford 
re 3 v b. CITY OR TOWN (If outside eae limits, write | ¢. LENGTH OF STAY IN 1b réaCITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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2 22 JAME OF Hi ge F h 1 di a IDENCE 
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©. STATE b. COUNTY 
( ; laryland Harford 
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/ i a, AU OLE C. 


the funeral director, 


s after death. Page 
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DECEASED 
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Pages 1 ond 2 shaul 
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Garage 7, : . ’ Si 
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14, MOTHER'S MAIDEN NAME 


wohn es 2 Ler: CafOnrwte 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
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ect 
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MARYLAND STATE DEPARTMENT OF HEALTH 


YQ] Qs gy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9173 
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may be retained by the hospital ar otte 
page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIA! 


Ae 
Pit 
Ess 
Ro 
a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9f 74 
9?j 4 CERTIFICATE OF DEATH eg) Din. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceoted lived. If institution: Residence before admission) 
a. COUNTY 2 


with 


MARYLAND : ! 
b. CITY OR TOWN (IF oviside corfodate limits, wéye | c. LENGTH OF STAY IN Ib © CIPZOR TOWN (If outside corporate limits, write RURAL ond give hebirest town) 


ZO AKL ny ioe 
nie street address) «. 1S RESIDENCE 
yes [] NOE] 


d. NAME OF HOSPITAL (IF not in hospi 
|. NAME OF iddle Doy Yeor 


OR INSTITUTION 
DECEASED D> 0) fin C 4 OF 
(Type or print) e 2 V, “ e j b Va 19 60 
2 IF UNDER 24 HRS. 


ae SE; yoo OR RACE |7. MARRIED [i] N&VER-MARR 9 5 lF UNDER 1 YEAI 
g post By Moni i 
Oa! pivonceoL] Woress~ ae / ¥7, aa si jonihs | Doys er Min, 


10a. USUAL O1 TH (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE Hf prenget or a WP, 12. CITIZEN OF W! MCT 


ing s even if retired) 


13. FATHERY JAME . i Dytotcn HERS Ordos Con 
anu, oz 
15. WAS DECEASED EVER IN U, S$. ARMED aedls 16. SOCIALSECURITY NO. 


Phe | PP 2c 


18. CAUSE OF DEATH [Enter only one couse per li a BETWEEN. 


ier ork ane ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. _ ct 2 f , + Ss 
IMMEDIATE CAUSE a: =) at fe : 


Ee 


, D 
é +} §S 9.9% oto 2 
Conditions, it any, which i Ort pith Plaga rd 

gove rise to immediote 


couse (a), stoting the under. ( DUE TO 
lying couse lost. © (ss 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. bib ahg cane! 


yes] No (@ 


ofter death. Page 4 
the funeral director, 


ere ~ 
i y 
Pages 1 and 2 should 


er death. 


Then please remave carbon papers. 


law requires that the death certificate be executed within 24 


ysician. 


@ 


After this certificate has been signed by the attending physician and campletely filled 


20a. ACCIDENT WAS UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ne) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office meg ete.) | 


p.m. af 9 Jot work [J at work ¢ = a 
21. | certify that | attended the deceased fram.__fisty YD, 19. ba to, - ., 142.9 that | lost saw the deceased 
alive an_ ft Vit Fal 7) i ‘am the causes and an the date stated abave. 


LON 6 ADDRESS (Street, city or towny stote) DATE SIGNED 
SiewatuR Zah .D. Wace baet ye a 


PHYSICIAN’S 
NAME (Type) 


‘220. BURIAL, ‘Z2b. DATE THEREO) LOCATION {City. i ¢ 
ye E (Bes =o 
; x ao. REC'D BY REGISTRAR | 24b. REGISTRARS SHON, 
Clidton ah eam 


oat 16 60 


MEDICAL CERTIFICATION 
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may be retained by the haspital ar attendi 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ficate be executed within 24 s after death. Page 4 


low requires that the deoth certifi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ll 


filed with 


y the funeral director, 


'2 hours after deoth. 


Then pleose remave carban popers. 


, ond in any event, witbia 


transit permit. 


|, cremation, or removal 


After this certi 


page 3 shauld be detoched for use as the bu 
the State Board af Health prior to buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09105 


Se 


fe 
= 


~ 


1, PLACE OF DEATH 


. COUNTY HARFoRD 


2. USUAL ay ee os deceased lived. If institution: Residence before admission) 


. STATE RA, / b. COUNTY (Eee 3 / - 


MARYLAND: 


b. CITY OR TOWN (If aes corporote limits, write 


ACE 


RURAL ond give nearest town) 
Fl 4 


c. LENGTH OF STAY IN 1b 


36 OnYS 


c. CITY OR es h, utside corporote limits, write RURAL and give peoren town) 


age van Wien 


a NAME OF HOSPITAL {If not in hos te gi 


INSTITUTION 
BADP2LD 


ive street address) d, STREET aa 4 


LTA ceG 


“| eS IS RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 


(Type or print) 


Emorial Hosp. 
ets Kaan 


no 
Month 


Day Yeor 
4guy st JF wGO 


4. ud 
SEATH 


6. COLOR OR RACE 


S. SEX 
(le Ait 


IF UNDER 1 YEAR| JF UNDER 24 HRS. 
Months] Days | Hours] Min. 


Lp Se) Fon, 
7. MARRIED] NEVER MARRIED [[] | 8. DATE OF Oy, a 190b\” fags 
widoweD [] DIVORCED N EW ERSSY 44 yrs. 


10a. USUAL OCCUPATION (Give kind of work d 
during most of working life, even if retired) 


C PN 4 wt 


13. FATHER'S NAME 


clown Raw Dose 


Jone] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
avee Wew JERSE 


rs - 
14, MOTHER'S MAIDEN NAME 


FRANCES GALAT ION 


“A ie 


# od) ANNEY 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
| Uf yer, give wor or dotes of service) 


(Yes, 0. or unpmown} 


Co 


16. SOCIAL SECURITY NO. Address 


136-09-35a 5 


17. IN} 


ee |. DEATH WAS CAUSED BY: 
a.) CAUSE {o} 


INTERVAL BETWEEN. 


ONSET We. EATH 


or Jo), (6), ond. ()-] 


Or DUE TO 
coadttiens: ito ony, which 


2 


a 


gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


19. WAS aw 


200. ACCIDENT WAS UNDERLY! Oo 
OR CONTRIBUTING ‘OF DEATH 
(IF EITHER, EDICAL EXAMINER) 


PERFORMED? 
YES No [] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 


MEDICAL CERT{FICATION 


20c. TIME OF INJURY Mont Doy, Year 
Hour o. 
im. Ld 


21. 1 certify that (I) (this haspjtal) attended the deceased fants 


r | 20d. INJURY OCCURRED Or 


While No 
jot work [4 


CE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bidg—ete.} ! : om 
1 


ste] 19.4.0, that (I) (we) last 


anos. and that d@ath decurred a! M, Fea “ibe An and an the date stated above. 


Ro. SGMATURE 


saw the deceased alive on fg. 


b OME 
STAFF 
PHYs. 1) 


( B —Piuy 
‘Zc. PHYSICIAN'S 
NAME {Type} 


2et CO. 
ein 


ATTENDING MED. 
D.| PHYS. Director C) 


BO tt+-1 i 
= 2 SS - ADDRESS. 
Ge Leo, IL D 


230. BURIAL, CREMATION, | 231 
4 VAL (Specify) 


kak 


— THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


1)-196 


‘\ 24, FUNERAL eal EL 'S SIGNATURE 


Wb. REGISTRAR’S SIGNATURE 


Onthan 2 Masse 


250. REC'D BY REGISTRAR 


ate AUG 11 '60 


Cac I Hi 
wr 


—_ 


led with 


s ofter death. Page 4 
y the funeral director, 


6 


Pages 1 and 2 should be 


within 72 hours after death. 


Then please remove corban papers. 


law requires that the death certificate be executed within 24 


, 


the State Board af Health prior to burial, cremation, or remaval, ond in an: 


poge 3 shauld be detached far use os the burial-transit permit, 


may be retained by the hospital or attend: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 9/59 


L nl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09176 


9196 
HAR FoRD 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE VIET JZ b. COUNTY CLEi / 


MARYLAND: 


b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If adtside corporote limits, write RURAL ond give nearest town) 


RURAL ond give VE ae CAL EGOS: Ss Risé iA 


d. NAME Re HOSPITAL é not in hospitol, give street oddress) d. STREET ADDRESS // e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION UE ae 5 Hes. yes] Not] 
First iddle Year 
Fim Oe Bln y 


3. NAME OF 
DECEASED 
(Type or print) 


6. COLOR OR | 7. MARRIED Le NEVER M. HED o 8. DATE OF BIRTH 9 od (Ingfeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


d = 
White WIDOWED pivorceo [] ce€ 7a5 24) Cel ‘ayy yell ont Deve 5 (Panes | at 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) DAI RY foores pp 


12. CITIZEN OF WHAT COUNTRY? 


LARO 
£ AER yar Ss 14. MOTHER'S MAWSEN NAME 
SFA on Sank’ s 


13, FATHER’S NAME 
Andeéx) Many Mts FE SHLEMAW 

era OS ae ‘ads gages SM aed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

| Z1b-/ 9-6 789) 


"ie es DN teabed 4 Sa 


1B. CAUSE OF DEATH [Ent I line fe |. (b), ond. 
[Enter only one couse per line for (0), (b), on INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: W444 a YA 


IMMEDIATE CAUSE (ol 


¢ DUE TO -—> 


Conditions, # ony, which +. 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying cause lost. (0). 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY. 


ERFORMED? / 
Yes] No 


200. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0, m. White Not while 
p.m. 19 Jot work [[] ot work 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hospjtgl) a! Oe ie the ag fram. 


saw the deceased-alive an 


ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) / 


We. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., rey ! 


and that death accurred at 


(County) (Stote) 


, 19...., that (I) (we) last 
, from the causes and an the date stated abave. 


Ro. ATI 


‘22b. DATE 
ATTENDING MED. 
PHYS. 


i. STAFF 
© _pirector [)__PHys. 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


24, FUNERAL DIRECTOR'S SIGNATURE 


Baiad 


fet made al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
9215 CERTIFICATE OF DEATH fer onl LAG 


ad 


~ 
s, 1, PLACE OF DEATH : 2 USUAL RESIDENCR (Where deceoted lived. If isitutiony Rendence before odmiston} 
< a MARYLAND || °° be COUNTY, ia . pam o/ 

©. LENGTH OF STAY IN Tb {| ¢. CITY OR TOWN (If oulide corporate limits, write RURAL ond give nearest town) 


Ss ef A cw 


‘AL ond 1 
7 
d. eat Bon BOS TAL (lf ive street oddress) i cof ‘STREET tf e. pr: see 
Reg (aes a res C} NOC 


3. NAME OF First <a sie 4. ae Month Yeor 
{Type or print) fn StS DEATH 7 J "9 Bis ee (2) 


the funeral director, 


6 


2 

Bz 

5. SEX 6. COLO ion RACE aap MARRIED (EPNIEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
4 lost bithdoy) ‘Months Min. 
wivoweo[] _—oivorceo [] T- i er 
100. USUAL OF Fat wort tere kind cy feta 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if reti 
of rec Wil Service Wit) County VP graye UWS: A 4 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chavles Kane | El(sfe Mertatth 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT (UOTE) K 38 
Mes Wotlite Mae Kawe wet we Fe 


(Yer, 00, oF unknown) {H pe give wor or dotes oF tervice} 
18. CAUSE OF DEATH [Enter ‘only one couse per | fine for {9}. {). ond {c}. ] oue WAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss le a wna Cc / AP NSET AbiD_DEATH 
IMMEDIATE CAUSE walrus 


is} 


Then please remave carbon pa 


the registrar prior ta burial, cremation, ar remavol, and in ony event within 72 hours ofter death. 


) | DUE TO 
Canditions, if ony, which (o 


gove rise to immediate 
cause (0), stoting the under- 
lying couse lost. tc). 


DUE TO 


low requires that the death certificate be executed within 24 hours after death: 
transit permit. 


43 
5 
ig 4 Parr ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
=. iS 
S yves[] NOT] 
= [200. ACCIDENT WAS UNDERLYING []_— ][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City ar town) {County) {State} 
rat Hour 0. m. White Not white foctary. street, office bldg., etc.) | 
= p.m. 19 lot work [[] ot work [] i 
aa = 
21. t certify that | attended the deceased from. 7____ Aas Fi a , 19.0 Ahat | lost saw the deceased 
alive On sy ea ee, 12. By and that death occurred iLO from the couses and on the dote stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
site Kenobi € Vober Sef oe aa, Yr -28-@ 


morass Gerd CP al ney AD. 


Ze. BURIAL CREMATION, | 26, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION 
d 
Wear” | Aug. 3160 | Rel Ate Memecfal Gardens | BEL AP 
j 23. Hae DIRECTOR'S SIGNATURE ieee oe 24a. REC'D BY REGISTRAR 
Vs AIS (4) ‘Wo hee Arends : gaecrd s 4. 7 ‘60 
15M 10/57 aw Be ey Ohery lew: DATE 


. town, or county) {Stote) 


Herlic. 


db. REGISTRARS SIGNATPRE 
Cut 


page 3 shayld be detached for use as the buri 


may be retained by the hospital ar atten C } 
TO FUNERAL DIRECTOR: After this certificate hat been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fi 9 1 a 


9216 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY oY a. STATE Cy, . COUNTY Rees 
(Zune a 
b. CITY OR TOWN (If autside carporateAynits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oyfiide carporate limits, write RURAL and give gebrest town) 
RURAL apd give nearest toryn) 
a Ceara oe Nie Maf | Cher Bay avr ew Lace, 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) <d, STREET ADDRESS @. tS RESIDENCE 


OR INSTITUTION ‘ ON A FARM? 
Mave de Ltn’ i oes a ves) No py 
. RES First Middle Lost ‘4 hb Manth Doy Year 
(Type or print) lo ae ROLL DEATH a 199@O 
B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Days | Hours | Min. 


wipowep (] Divorced [} St, FEB og yn. 


10a. USUAL OCCUPATION (Give kidd af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during, most af warking life, even jf retired) YN. a Ee 
aed ve LAS. . 
13. FATHER’S NAME j 14, MOTHER'S MAIDEN NAME Whe ost 


Qtr a 


ot 


s after death. Page 4 
y the funerol director, 


6 


filled’ 
Pages 1 and 2 should be filed with 


sai 


72 hours after death. 


15. WAS DECEASED EVER IN U. S. ED FORCES? 


16, SOCIAL SECURITY NO. | 17, INFORMANT Address erreo Jee 
(Yes, no, or unknown) {UF yes, give wor or dates of service} a 
7 | — Pw. Kbert- Cpls) Pee, Anrrcct hha, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). and (c)-] INTERVAL BETWEEN 24# 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: (es, 
IMMEDIATE CAUSE (a) remiqg 


db 20-0 DUE TO 
0.0 

Conditians, if ony, which jeer eel eee ee ee disease 

gave rise ta immediate 

cause (a), stating the under. ( CUETO 


lying cause last. ( “Re val Lsd LL en Sef 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. eee 


yves( not) 


Then pleose remave corban popers. 


, and in any event, wit 


= 
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2 
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5 
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3 
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6 
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ov 
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I-transit permit. 


hysician. 
the State Board of Health prior ta burial, cremation, or remava 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘@ 


ficate has been signed by the attending physician and completely 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 lot wark [] ot work ' 


962, to. Aug. AZ 1962, 


MEDICAL CERTIFICATION, 


ATTENDING MED. STAFF “SIGNED 
Mp. | PHYS. “director PHYS. SP 7/bo 


2c. PHYSICIAN’: ‘2d. ADDRESS 
NAME (Type) ( 
cor. 


as 4 barylond 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. L TION (City, tawn, ar county) (State) 


REMOVAL (Specify) 20 -1Vloo Upueew 9) wktocicl (Ee Ad. 


RAL DIRECTOR'S SIGNATU) ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ILL ince he, pel ees de Losers sae 5G 29'60 Olin £ 


poge 3 should be detoched for use as the buri 


may be retained by the haspital ar atten 
@ TO FUNERAL DIRECTOR: After this certi 


Sz 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


a= 
2 


—_ 
. 


ly the funeral director, 


and 2 should be filed with 


* 


Pages 


that the death certificate be executed within 24 hours ofter deoth: Page 4 
Then please remove corbon popers. 


ires 


been signed by the attending physician and campletely filled 


low requi 
ysician. 


* 


: After this certificat 


Page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior to burial, 


|, cremotion, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospitol ar otten 


TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9197 CERTIFICATE OF DEATH 19109 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bs 6. COUNTY 
Harford exrieda! Maryland Harford 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Havre de Grace 23 days ‘2. f Aberdeen 
a. AB CE AC HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. te Caen 
Warford Memorial Hospital / 211 Darlington Ave. ves] No 
% NAME OF Fiat Middle 7 Lost ‘4 pare Month Doy Year 
lig arse KATHY NOREEN KELLY | Sam August 10 jy 60 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] 8. OATE OF BIRTH os ina 7 
“ 
Female White |wwown  oworcto | Sept. 12, 1 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or 936 14 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


NA Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Glenn R. Kell Irene Nelson 
Nee WAS Woes adds al (Ua ee rons 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addresf berd eon, Ma e 
jn. or artne eu Sve we o te of vere) 
No “we ee | Glenn R. Kelly, 211 Made ha) Ave. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


wis 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond x 


PART I. bags WAS CAUSED BY: 
, ,"MMEDIATE CAUSE (0), 


ms at, DUETO 


ht Legg h ate , banded antl 


Conditions, if ony, which } 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. SEReaeheT 
ves} No Of 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 1 208. {City oF town) {County) (Stote) 
Hour 0. m. White Not while factory, street, office bldg. 
p.m, 19 lot work (] ot work [J » 


MEDICAL CERTIFICATION 


21. 1 certify thot | ottended the i: from___4) 2C. 3), 19. $7, to_ a ee EAs . 19{22Z.,that | last saw the deceased 
olive te ee gs 2h... and thot death occurred atl ths brom the causes and an the dote stated above, 

. ADDRESS (Street, city or town, stote) DATE SIGNED 
Seton mo, ....-OL7 We Bel Air Aves X-i-bo 
NAME type arry Plunkett Jr. M.Ds..Aberdeen, Md. 


Re. SURRY ENaC 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) {Stote) 
Bortei” | 8/13/60  |Bel Air Memorial Gardqns, Bel Air, Maryland 


DIRECIOR’S SIGHATURE e AODRE: 2da. REC'D BY REGISTRAR 2Ab. REGISTRAR'S SIGNATURE 
Wey arr nerat alone 
_L@AAsse iE een, Md. pate AUG 1 6 '60 Oniton of Maud 


* Tarrim af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9217 CERTIFICATE OF DEATH 


od 


19180 


Reg. Dist. No. 


at ADDRESS (Street, city or town, stote) DATE SIGNED 
acru ited. AGREE 6: Na rheang leas... Tiddeg To Led 
NAME (typ Os Lets ‘Th io 


2b, DATE THEREOF V Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote} 
peci + 
+s 9/1960 | DARLINGTON ; DARLINGTON MD. 
2B. RAL er IGNATURE ~~ zy, ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rs ~~ RISING SUN, M DaTE_ fj 8 '60 ee ae 


= se 
g $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before admission) 
Fi 
& 8s ©. COUNTY - ae ©. STATE b. COUNTY Li 
. 38 HARFORD MD HARFORD 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown 
oie "pO ¢ ) 
g 5 RURAL ond give nearest town) (lye 2 
ee DARLINGTON E DARLINGTON “tt. a 
e. 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a) =s ‘OR INSTITUTION ON A FARM? 
o> ves] No 
3 ad 
2 5 3. NAME OF First Middle tost ‘Month oy Yeor 
< 23 (Type or print) PA RUFUS KNIGHT z 9 
ety 5. SEX 6, COLOR OR RACE |7. married [HJ NEVER MARRIED [-] | & DATE OF BIRTH 7 AGE fn zoom IEUNDER YEAR| TF UNDER 2 HS, 
ae 3 E + ’ * 
= Bs MA WHITE  |wwowen [) DivoRCED [} 58 ae rs 
2 8. 100. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> é 
B18 8. 8 “th most of working life, even if retired) - 
B pes7 BOR LEADER U.S. GOVE. BHARFORD CO. MD. U.S.A. 
g 8s 14, MOTHER'S MAIDEN NAME 
gs 
i] a 
£ Be m SARA JANE TROUTNER 
2 393 "Vis: WAS DECEASED EVER INU. s. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= Gee . Sen, no. oF wnkinown) Iff yer, give wor or dates of service] |,» 
Beaty 3 ee L/8-057/5 H ARLINGTON, MD 
cao ee " 
ae te ©] P/\BS CAUSE OF DEATH [Enter only one couse per line For {0}, (b}, ond (c)- INTERVAL BETWEEN 
Ss ste Q e ONSET AND DEATH 
vo say 0 rs PART 1, DEATH Was CAUSED BY: Z 
2.34% ; a IMMEDIATE CAUSE (o] aes: re 
oe SS eae uy LO,| DUE TO 
Ss pee i { {/ 3 
£ 247 Conditions, if ony, which AL £32 £76 ae Ht : h-7, 
rf Eo gove rise to immediote 
3 Bas peo {0}, ee the under. ( DUETO oi: ae Sth p? 
oc 4 ‘ing couse fos! (0. 4 ‘ i 
Foc e§ 2 
siete ot 3S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 so2F5 * E 
as > < 
28 & yes] no) 
35 © [200. ACCIDENT WAS UNDERLYING C}__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 1B) 
Secu. E OF CONTRIBUTING [] CAUSE OF DEATH 
S25 G | (UE EITHER, NOTIFY MEDICAL — 
85 & [Pe TIME OF INJURY Month, Year |20d. vs OCCURRED [20e. PLACE GF INJURY IHiome, form, 120. (City oF town) (County) Grote) 
3s S| ‘How 0. = Seg wiley Notte foctory, street, office bldg. ete.) 
2 : ny lot work [] ot work [] |. a! 
v Ss Xe 
33 21. | certify that | attended the here from... 3 teas ld., 19. Jo, (ebletet Las >.., IAA, that | last saw the deceased 
$5 / alive on{_ Zéts sma 1s &2_, and uy death occurred a M/ from the causes and on the date stated above. 
=e 
33 
pra 
> 
2s 
& e 
af 


may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIA! 


$a 
bars 


Fry 
= 
<= 


af 


HE 


= 


LT! 


‘ET. 


s. 
h, 


lay is necessary, 
al director. Page 


ri 


Hyned for your-Eil 
EI 


bet a 


MP Ahe State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hourk after géa 


3 
a v 
£ 
2 
i 
9 
LS 
2 rt. 
$ 
z 
}2 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5, 


TO FUNEBAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages t and 2 


please execute the certificate, 


3 
. 
: 
a 
g 
Q 
Ey 
E 
fd 
a 
2 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9198 me AL EXAMINER'S eiab a ral OF DEATH 09184 


PLACE OF = a id lived, If institution: Residence before edmisiony 


2. USUAL (Where de 
a. COUNTY 2, STATE b. COUNTY 
z ~dof MARYLAND : (ae 
b. CITY OR TOWN ft nae cofporate limits, ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarsst town) 


write RURAL and give neerest ea ay 
a Anes i \ 
“dd sol V8 SPITAL OR ga ION {if not in hospitel, give street address; d. STREET ADDRESS t : | & IS RESIDENCE 7 
ON A FARM? 
of [Mam rnedit € a mG) No ET 


3. NAME OF ee TRS oe Mat Last | 4. DATE Month D, 


DECEASED 1 OF is a 
(Type or print) | DEATH d i 19 a 
)S. SEX "|6. COLOR OR RACE|7, aRRieD ir} EVER MARRIED Oo wy ]9. AGE (In yoar{ AF U EAR| IF UNDER 24 HRS. 


Toe egycee) [a oe Hours | Min. 


: wipoweD[-] _oivorceo [[] Sor 


22a. BURIAL, fon | 22b. BATE JHEREOF 22¢, NAME jb CEMETERY OR CREMATORY. 
Pat pacity) 
mp IMVohe = in pbare 
ADDRESS 


| 11, BIRTHPLACE (State or foreign country) 


(/a 


] 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


La SH 


TOs. USUA} OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done durjg) mos! of working life, even if retired) | -~ 
‘Be io Ds & 


P13. FATHER’S NAME 


ou. 


Lee Alexander Matthews 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) bit {ifyesgive werordetesofservi 


8. CRUSE OF DEATH [Enter only ons couse per line nd (e)e) y" 7 ‘| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: S oe ae Bada pal dae 
u x CAUSE (2) z <_ ee 
t DUE TO 


Conditions, if eny, which (b) 
gave ize to immed 
(a), steting the underlying ( OVETO , 
couse lest +e, (a) 3 €. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor! RELATED TO THE TE 


Mannie Walker” = = 
16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


cause 


19. WAS AUTOPSY 


PERFORMED? 
2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury a or ei of item 18.) 


ves [] No 
| 1 
40] OcCciw<e 


20c. TIME OF INJURY Month, Dey, Yoo yak 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~—~—=s (County) Sy/ 


INAL DISEASE CONDITION GIVEN IN PART 1(a)) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [Sf or CONTRIBUTING (J 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Hear oe ae 2 hile __ Not While fectory, street, office bldg., etc.) | 


9 t work [_] at work 


21. ey that I took charge of the remains described above, held an Autopsy Lb Inspection a Inquiry im} and in my opinion 
death resulied from: Natural causes im} Accident f. Suicide [] Ee} Homicide [a Undetermined manner ial 
Bu fr. CHIEF MEDICAL EXAMINER [7] Bop A- tw 
ACTUAL rtf C. alm. 
ca ‘ Ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


4 =, DEPUTY MEDICAL EXAMINER EY gf ee 60 
NAME (Type) G (aeeiigs ( cA C \ D) ( me Mm D) Address (Street, city, town, or county) * F 7 
22d. LOCATION {City, 


OF couniry) Sigte! 
Bele sce. MD 


EC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SEP 1 ’60 Cothun £. 


24a. 


Kiel: ash ston 9407. Huebory Io 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{is 


1, PLACE OF I DEATH 2. USUAL RESIDENCE (Whare adeaeenstl lived, it institution: Residenca before admission) 
a. COUNTY tt a, STATE AS, b. COUNTY G 4 * 
aw A _~ - MARYLAND ea # é inet 2 if 
b. CITY OR TOWN (if outside corpordé limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside cox [AL and give nearast lown) 


weita RURAL and giv | ae 1 s 
Kw or) ae EAE Ss 
d, NAME OR HOSPITAL OR INSTI d_SIREET ADDRESS r @. IS RESIDENCE 


TION {iL not\o hospital, give stree! eddress) 
ip ied Bis f DY ON A FARM? 
ltr 2 g oft = 


YES is No PA 
First ‘Middle elat fae DETe Month 


DECEASED » or 
(Type or print) Pe v ou J e Me. eine Xi) DEATH AE Stor 19 Co 
5. SEX 7” 6. COLOR OR RACE Ef 8, DATE OF BIRTH 


lay is necessary, 


a 


@ 


17. MARRIED [_] NEVER MARRIED 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
Ag. 3 last birthdey) |"Monihs} Days | Hours] Min. , 
wipoweD [7] _bivorcep [_], yrs, | c 


hours after death. 


/WOe. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratirad) 


10b. KIND OF BUSINESS ‘OR INDUSTRY 
i? 
eke | ee aes a 


i nas Ss pl a Luo 2 ae 


ee BIRTHPVA CE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


AVY. 


Fes WAS DECEASED | Ay IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! Et? 
Yas, no, or unkqwn) | (Ifyesgivawarordelesofservica)| ‘ , 
3 a RPM | Fy, 4brrelreow 
| “118. CAUSE OP DEATH [Enter only ona causa par line for (a), (b), and(e.] Tt ee z ~ | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


- f IMMEDIATE CAUSE (a) 
= 


DUE TO 
Conditions, if any, which (b) os = = _ ee a ES = 
Gave rise to immadiate cause - * 3 _ 
(8), stating tha undarlying (~ DUETO 
cause lest, oS, = fe) 
& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 1 TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Ha} 9. WAS AUTOPSY 
PERFORMED? 
= 
3 ves [] no 
© | 208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 18.) =) = 
5 | PRIMARY C] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
rs & a _— = 2 ta. 
‘S 20c. TIME OF INJURY 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' | 204. (City or town) (County) (State) 
a Hear Whila __ Not Whila factory, street, office bldg., atc.) | 
2 9 t work [| at work [] \ 


21. I certify that | took charge of the remains described above, held an Autopsy (2) Inspection , Inquiry (ree 
death resulted from: Natural causes |, Accident [et Suicide (al: Homicide ‘ia! Undetermined manner fit 


eC. Fri Brie CHIEF MEDICAL EXAMINER [7] Ban aa 
ee! SO wp, ASSISTANT MEDICAL EXAMINER Po SIGNED 
'UTY MEDICAL peat) if 


/NAME (ype) Ge yea of C r AYA UC Phd u = ns sity, town, of county) 


22a. - BURIAL, CREMATION, 22b. DATE THEREOF ma NAME OF ¢ eg ‘als W) CREMATORY 
OVAL (Sp BOW, hGnsbeas | 
1. REC’ 


” | g-16-60 |Z 
Cla 


fae RAL | DIRECTOR /Z, ga’ 


| un ¢xX/4 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the furiéral director. Pag 


TO DEPUTY MEDICAL | certificate should be executed within 24 hours after death. If 


“D BY REGATRAR | 24b. REGISTRAR’S 


Ge 
Beh DATE _ALIG 2 2 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( a 
9193 CERTIFICATE OF DEATH 09183 


1, PLACE OF DEATH 2 be Cree (Where deceased lived. If institution: Residence before admission) 


©. COUNTY xoRnD MARYLAND p Ta nd ees ey HH AR FOL 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {ff outside corporote limits, write RURAL ond give nearest town) 


in EO gfe 6Days WWavee le fence 


d. AME oe RAD ERTAL {If not in hospital, give street 7 f° STREET ADDRESS e. 1S RESIDENCE 
fo} We 


Lémora afl fe 553 Giles dl re nopK 
3. NAME OF 4. =" Month 


First = Yeor 
DECEASED ZA 
(Type or print) Woh Hewky Ding wae DEATH Eg “st WE 19 ZO 
5. SEX 6. COLOR ORRACE |7. maRRIED C] EV IY. mAerieo [] [8 Fae OF BIRTH yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Teg me Months] Doys | Hours | Min. 
“ie 7a) y) PE wiooweo TAK, Divorceo [] ae 7 yn. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF at ohh OR JUSTRY ef. BIRTH Zt {Stote or foreign Lal 12. CITIZEN OF WHAT COUNTRY? 


during most of working eee if retired) oF Pop TS aes aha ep a. Ziad 


13, FATHER'S NAME 14. MOTHER'S MAIBEN NAME 


nelées SA. fi ttock®. Aengelle 4 FGhT— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Haver c cc Grae = 


(Yes, no. oF unknown) | {HF yes, far oF dates of service) a hef- Su aig wri G Me sg 4. lire ve AC ie 


—-_ 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 I 
LLa IMMEDIATE CAUSE (o} Lt 


ay ia) : DUE TO 


Conditions, if ony, which (b) oe a Cz Lo wf? | 


gove rise to immediote | 


a 


letely filled ineey the funeral director, 


Pages 1 ond 2 should be filed with 


within 72 hours after death. 


Then pleose remove carbon papers. 


, and in any ¢ 


couse (0), stoting the under- ( DUE TO 
lying couse lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. WAS AUTOPSY 


PERFORMED: 
Li kelived ea are ae, fo) yes [] No 
200. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOWANJURY OCCURRED. Faces notdre of injury in Port | or Ze WI of iter 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


~ 
© 
D 
S 
2 
es 
a 
o 
5 
a 
= 
=< 
x 
= 
yy 
= 
yy 
& 
& 
S 
o 
2 
s 
2, 
3 
A] 
Fy 
8 
<3 
rot 
é 
ao] 
© 
= 
] 
= 
8 
aa 
Pa 
2 
E 
tC 


te hos been signed by the attending physician and camp! 


page 3 should be detached far use as the burial-transit permit. 


@ 


ica 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F, (City or town) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 


p.m. 19 Jot work [] ot work 


MEDICAL CERTIFICATION 


2.1 certify that (I) (this haspital) attended the deceased fram./#* rr: AE. 19.6%, that (I) (we) last 
saw the deceased alive an. ae E% , ond that deat occurred at Zi , fram the causes and an the date stated above. 


Ro. SIGNATURE ‘7b. DATE 
mee :D. STAFF 
. _ 25Eeye~7~ MO. Be Bitcror Pes. 
'SICIAN'S: a se 


E (Type) 
Z feevryvrrt gn 
23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


|43-Mee 96 6 MountanliesIanG, Jaro Har torr Ce. Mp. 


ee seen oe 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WA D Peesn hehe, Mp. DATBUG 15 '60 Onthun £ Maus 


the State Board of Health priar to burial, crematian, ar remava 


moy be retained by the hospitol ar attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
& TO FUNERAL DIRECTOR: After this certifi 


SS 


as 
2 


@ the funeral directar. 


Then please remave corbon papers. Pages 1 and 2 shauld be filed with 


and in any event within 72 hours after death. 


low requires thot the deoth certificate be executed within 24 hours ofter death. Page «€ 
sit permit. 


ysician. 
been signed by the attending physicion and completely filled 


é 


TO FUNERAL DIRECTOR: After this certificate 


page 3 shauld be detoched for use as the burial-tro 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or often: 


VS A15 (4) 
15M 10/57 


——~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0918 4 
y 184 CERTIFICATE OF DEATH Reg. Dist. No. 


\ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY a. STATE b. COUNTY 


} Harford evaaldery 2 | Maryland Harford 


~__/ | ®. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


RURAL and give neares! tawn) 


Aberdeen he. Aberdeen 
d. NAME OF HOSPITAL {If nat in hospital, give street address) STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Dors 26 7 yes [] No 
ory Fae “or SO 3 
Gyeeerril Fred G, Pitt cum August 19, 19_ 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ie thday) [Manths] Days | Haurs Min. 
M Coloredwown ty ovoreoO | Feb. 1h, 1895 5m. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) ig CITIZEN OF WHAT COUNTRY? 
during mas? of warking life, even if retired) 
4 abo ia and Licey Fs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
[ ) James Albert Pitt Mary Catherine Stansbury 
3S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Rox 3 
(Yes, 90, oF unknown] {Ut yes, give war or dotes of rervice! . = i 
No 218-10- -A John Pitt, R.D. 1, Havre de Grace, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), {b}. and {c).] er ee ee 


PART I, DEATH WAS CAUSED BY: J f fx L 
j IMMEDIATE CAUSE (0) ives. ede a4 
Lt <3 3 DUE TO 


Conditions, if any, which 
gave rise to immediate 
DUE TO 


couse (a), stating the under- 
lying cause last. (). i lemiaoe fever Hea t- disease 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. Ha? AUTOPSY 


wo FORMED? 
Pdilm onary Taberculosis =F tbhrasis 


yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn) {County) (State) 
Hour a. m. While __ Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ‘ 


21. | certify that | attended the deceased from... uly MG... 19.42., to._JvE/F____., 19.$2.,that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on_ Ase 14. ee ies : 2LQ__., and that death accurred ot 2300 bram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, stote) “e SIGNED 

$eRitlin a 8/20/60 

NAMEIe) George tansbury, M,D.__ Havre de Grace. Wade 
2a. RURAL CRNA BON, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION town, ar county) (State) 

! 
Burial | 8 60 Union Methodist Cem.| R.D. 3, Aberdeen, Md. 

23. FUNERAYDIRECTOR'S SIGNATYRE wTarrinP'fyneral Home | 2% Reco By recistrar ‘ab. REGISTRAR'S SIGNATURE 

pod, 2 Qsteng _Averdeen, Md. oakUG 2 3 60 OC than LS Alms 


John G. Tarrivé 


with 


@ the funeral director, 


N 


law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remave carbon popers. 


ysicion. 
been signed by the attending physicion and completely filled 


é 


poge 3 should be detached for use as the burial-tronsit permit. 


the registror prior to burial, 


, crematian, ar removal, and in any event within 72 hours after deoth. 


may be retoined by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


VS ATS (4) 
15M 10/57 


Pages | ond 2 should bei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q974 ¢ CERTIFICATE OF DEATH 9185 


Reg. Dist. No. 
fe Cau pemcannce (Where deceosed lived. If institution: Residence before admission) 
e. b. COUNTY 
Maryland ca Harford 


c. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 


YW s(Rural) Bel Air, 


1. PLACE OF DEATH 
o. CO! 


Harford MARYLAND 


b. CITY OR TOWN {IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! own) 


Rural) Bel Air 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
RD, #1 } RD, #1 ves] NOD 
a eek eri First Middle lost 4. + ag] Month Ooy Yeor 
{Type ot prin) TROY ELMER POOLE cam August 29 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDLANEVER MARRIED (7 | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) [Months] Do: Min. 
Male White |woowot  ovoreoO | August 8, 1898 | 6200 m[ “| o™ | Mn 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farm North Carolina U.S.A. 


} ‘3. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Laurie Carico 


17, INFORMANT awe ReDe FL 
Mrs. T. Elmer Poole Bel Air, Maryland 
so 


John F. Poole 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[¥es, ne, oF unknown), {It yas, give wor or dates of rervice} 
No 21h -2):-0566 
18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


:é ce } DUE TO 
Conditi if ony, which foot Zs 


Qove rise to immediote 


INTERVAL BETWEEN 


ONSET She, 


Gd S 


couse (0), stoting the under- ( PUE TO 
lying couse lost. te. 


Pas “S RSIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Re Teas gt 
A) we dow CoH : ves [] No 


200. ACCIDENT WAS_UNDERLYING (1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


etackeat ; 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote) 
Hour o.m. While Not while factory. street, office bldg... ete.) t 
Pom. 19 fot work [] of work [1] ‘ 


21. | certify shat | attended the deceased from._____ 9 BAEZ, 19 BYP to__. , 19 Ghat | last saw the deceased 


alive on__(.-#<« Le AAhat degth accurred t63 30M fom the causes and an the date stated above. 
i . DATE SIGNED 
; [krFz 8/30/60. 


MEDICAL CERTIFICATION 


y >. 


lo. na eon 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
‘Al i 
Surfer’ | 8/31/60 Oak Grove Vemeter 


‘Mid. LOCATION (City, town, of county) [Stote) 


R.D. Bel Air, Maryland 


‘Zdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE SFP j ‘60! mht se 


4 POIRECTOR'S SIGWATURE ¢ Tarri esMyneral Home 
tt MP PD Aberdeen, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 09 1 86 


DIVISION Of STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RNS > a lived. 


= 


if institution: Residey 


a. STATE b, COUNTY 


MARYLAND Z 


ffs Circe limits, write | ¢. LENGTH OF STAY IN Ib ic. Fe pay (If outside cor; 
own f 


sy 
Le Nt VG Khe 


rote limits, write RURAL ond 


2 et 
e's Me geen 
oy Sone [ee ial ep 


}e nearest town) 


ofter death. Page 4 
the funero! director, 


71 


es 


Pages 1 ond 2 shauld be filed with 


2, that (1) (we) last 


saw the deceased alive an LALee4t_ A-_ 19.GC), and that death“accukted ot pee au the causes and an the date stated abave. 


j 220. SIGNATU! i Lon 2b. DATE 
; ATTENDING MED. STAFF SIGN 
Lyn fh. by Yn, MO. Director LF) PHYS. Tl hy 
, 22c. PHYSICIAN'S ie ADDRESS 
NAME (Type) 
73a, BURIAL, CREMATION, | 23b, DATE THEREOF Bd. (Stote) 


MQVAL (Specify) 


Page 3 should be detached for use as the buriol-transit permit, 


23c. NAMB OF CEI i; = es 


i 2Sa. REC'D BY REGISTRAR 


oaTAUG 4 '60 


ce 


L 


= a First iddle Lost 4. DATE Month 
x , , é é 
s 2, ue 4 DEATH 6 3 19 nee 
es 
= > “3 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED eS} 8. "DATE OF BIRTH (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=> 2" yf y) Months] Doys | Hours] Mir 
ey = aa wivowen [ __olvorceo [ VG / mau a 
Ee Gas ‘CUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign Loa 12. CITIZEN OF WHAT COUNTRY? 
ae st of working liff, even if retired) 
Smee H OVSE 2 
S&S af 14. MOTHER'S MAIDEN NAME 
2 of ‘ . 
8 3 27 = 
843 
rS EX Nb. mic! DECEASED EVER iN U. S. s, ARMED 9? 116. SOCIAL SECURITY NO. be lh ty 
s a (Yes, i) vaknown) {IF yes, give wor or dot service) V) Nw K 
aa 2 | uve ae Ae 
<« £2° 
> 8E 18. CAUSE OF DEATH [Enter only one couse per line ie 0}, (b), ond (c)-] INTERVAL BETWEEN 
Lat ONSET ANDy DEATH 
gee PART I. DEATH WAS CAUSED BY: 2B, 
a 3 § = 5 IMMEDIATE CAUSE (a). 
3 aes é . nh DUE TO os 
fetes 0 5 
Se Conditions, if ony, which mn CA He ie 
Sy Ss gove rise to immediate 
a eats couse (a}, stoting the under- ( OUETO = 7 
ges 2 lying couse lost. © 
= iy B $ Paar Il. OT SIGNIFICAN’ INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ae AUTOPSY 
ES ozs f 4 we " bai oe 
3 AS fe) 
3.25 S 
2 9 
@: . \) | ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
. 3 & JOR CONTRIBUTING [] CAUSE OF DEATH 
vee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se) = 
os & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S gt 5 bur bre: wae ‘adil 6? edie foctory, street, office bidg., ate) | 
Setup, 8 
ae te es p.m. lat work [[} at work 
LoS 
a *e. 
o a 
<te 
ese 
ees 
wo 
=o 
a26 
z2a 
aoe 
2085 
9: 
0 ft 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospital or attendi 


RAL DIRECTOR'S SI 


25b. REGISTRARS SIGNATURE 


Cuthun £ Fons 


es 
as 
=> 
2a T 
S. 
icy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9220. _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09187 


1. PLACE OF DS F 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a. COUNTY a. STATE 
MARYLAND ||| 


b. CITY OR TOWN (if outside corporal | fimits, 1) e, LENGTH OF STAY IN Ib c. CITY fal TOWN (If duiside corporate limits, writs RURAL and give naorast town) 


write RURAL end give neergst town) ¥ ~ 
x 
NC 


d. NAME OF HOSPITAL OR INSTITUTION (if poyin hospital, give street eddress) /d. STREET I 3 
! ves i No yy 
‘3. NAME OF fi avd thst DATE “Month ‘ 
DECEASED FRE Tek W ) a 
{Typo or print) ie Beara 7A 


M 6. COLOR OR RACE|7, aRRleD [] NEVER MARRIED [_] 8. DATE OF BIRTH 


19. Al 
ies iil [Months] Days | Hours | Min. 
Ua DIVORCED [_] 5-) d- BS 84 re | 


. USUAL OCCUPATION (Give kind of work | 10b. KDAD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working lite, even if retired) 


Musician. _ Retired lL Mispourl St. Louise | S08. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


r15. WAS | Unknevn U.S. ARMED FORCES? Rohrs. SECURITY NO.| 17, INFORMA Catherine Unknown 

(Yas, no, or unkown) | (Ifyesgiva warordatas ofservice) : ” ORMANT 9815 Tennesséé™Ave. ~ Balto. 275. ; 

Yes__ —Spanish_ N _Mr.George A. Rohrs __ aaa 
1B. CAUSE OF | se {Entar only one iy INTERVAL BETWEEN 


Zieh DEATH WAS CAUSED BY: ONSET AND DEATH 
— IMMEDIATE CAUSE {a)_' 


b. COUNTY 3 4 


ly is necessa: 


Ld 


, 2, and 3 to the funeral director. Page 


PM3, Page 5 may be retained for your files. 
ile pages 1 and 2 with the State Board 9 


led) agent, prior to burial, cremation, or removal, and in any event within 72 


G 
”* DUE TO 
Conditions, Af sav; whe (b) 
geve tise to immadiete cause 
(©), stating the undarlying 
cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)) 19. WAS AUTOPSY 
a. —_+- + 4 PERFORMED?, 


ves sO [] No Ly 


DUE TO 


rtificate should be executed within 24 hours after death. If any 


) 


MEDICAL CERTIFICATION. 


20a. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il gf Item 18.) 


PRIMARY or CONTRIBUTING (] Sat POP OV an 


CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. “PLACE OF INJURY eae 20f. (City or town) 
Hour em. While Not While stpet, office bldg. 
Zav paw 19 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [=k Inspection Inquiry im} and in my opinion 
death resulted from: Natural causes Zh Accident el Suicide cd Homicide [“} im} Undetermined manner oF 


‘~ FabmorX _ CHIEF MEDICAL EXAMINER [~] Roh 
ACTUAL 
seruas, | Orv mp, ASSISTANT MEDICAL EXAMINER ul SIGNED / 


EXAMINER'S Ce rr tf eo vie " Lye oa A >. DEPUTY See ae | em 4 “G 


8 town, or county) =" e 
220. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —=—*( Stata) 


arial | 8/11/60 |BALTIMORE NATIONAL CEM. BALTIMORE MARYLAND 


DIRECTOR: Page 3 should be used as a burial-transit permit. 
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Buria 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS INC. BALTO. MD. DaTAUG 1.0 '60 Outten £46 


TO DEPUTY MEDICAL EXAMINER: «6 


TO FUNE 
or its desi 


1 


FOR STATE 
HEALTH DEPT. 


sh, 


-. Page 


ea 


is necessary, 


e 


in 72 hours after death. 


ate should be executed within 24 hours after death. If an 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral directa, 


@ 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Boafd 


TO DEPUTY MEDICAL EXAMINER: 7 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any evént wi 


2.0] | MARYLAND STATE DEPARTMENT OF HEALTH 
— "T9 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O26 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19158 


1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceesed lived, If hi Raaeanca halora ecrairiion); 
a. COUNTY 
©. STATE b, COUNTY 
ED  aaYEKND ||” Maryland Harford Ss 
Bb, CITY OR TOWN {if outside corporete fimits, ¢. LENGTH OF STAY IN Ib ce city OR TOWN (If outside corporate fimils, wrile RURAL end give neeres! town) 
wrile RURAL end giva nearast flown) r 
Havre de Grace i= Havre de Grace 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. . IS RESIDENCE 


ON A FARM? 
Harford Memorial Hospital { Webster Village | Yes] NoK) 
3. NAME OF = = “First Middle Last | 4. DATE Month Day Yaar 
DECEASED OF 
eee DAVID _JAMES __SHIMEK | PFA August 18 19 60 
5. St “]6. COLOR OR RACE 7. MARRIED NEVER MARRIED Cr? « DATE OF BIRTH 9, AGE (In yaars IF UNDER TYEAR | tf UNDER 24 HRS. 
al bithdey) |“Months| Days | Hours | Min. 
_ Male | White | woowp[] oworeo(]| Sept. 23, 1952 ys. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | “Pp BIRTHPLACE (Slete or foreign Le “s ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
Child a er ee J Maryland _ U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 7 a ms 


J. Shimek Elizabeth Kilburn 


FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address RS Ne 2 


(Ifyesgive werordeles ofservice) 
iPhilip Js Shimek Havre de Grace, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, of unkown) 
Yo. ee a 

18. CAUSE OF DEATH r [Enter « only one “cause por line for (e), {b), end {e).) 

PART I, DEATH WAS CAUSED BY. 2 

IMMEDIATE cause (e)  ASPhyxiation due to aspiration of foreign body, _ 

g hoy DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete cousa 

(e), staling the underlying 

cause last. = {o)_ 


=} z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI SUTING TO DEATH BUT ‘NOT “RELATED TO THE TERMINAL Di DISEASE CONDITION GIVEN TN PART 1 Wei) (19, WAS J AUTOPSY 
OS PERFORMED? 
a - 
= oe) , mal ETS ves IX] No [] 
Ez 20a. EXTERNAL CAUSE WAS | Ob, DESCRIBE HOW INJURY OCCURED. (E: {Enter netura of injury in Pert | or Part Il of item 1B. ) 
§ PRIMARY or CONTRIBUTING [] | 
CAUSE OF DEATH. 
eco | _ Aspirated foreign body ee Harford - Mae 
o 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED,| 200. PLACE OF INJURY (Home, ferm, | 20f. [Cily or town) (County) (State) 
5 ice ak, Maile feciory, sireel, office bldg., etc.) | 
2 street LHavre de Grace Harford Md. 


21. I certify Thar l took charge of the remains described above, held an Autopsy im Inspection [ey Inquiry ne and in my opinion 
death bh from: Natural causes [1 Accident Dy. Suicide (ia: Homicide fh Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 


- ACTUAL 
4 eae, ile map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
— DEPUTY MEDICAL EXAMINER [_]| August 18, 1960 
EXAMINER'S ws 7 v t 
NaN res) malaga: S _tovi t, MéD. Address (Street, city, town, or counly) 


ae. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Clty, town, or country) — (Stete} 
REMOVAL (Specify) 


Burial Seeel0 Holy Redeemer Cemetrr Pel timore, Maryland 
23. ena DIRECTOR see Et omHeral Home 24a. REC'D BY pedige: 24b, REGISTRAR’S SIGNATI 
Cth Za Apenasen, Hae owe AUG 23°60] Cutten St Hanan 


a oan Ge Tartine 


220. BURIAL, « stat 22b. DATE THEREOF 


5 
‘ 


R 


law requires that the death certificate be executed within 24 hours after death: Page 4 


ysician. 


wa TO HOSPITAL OR ATTENDING PHYSICIAN 


: Thy 
© 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] ; 
‘ 9202 CERTIFICATE OF DEATH (19189 
ae Reg. Dist. No. 
3 = He Masse as eee o (Where deceased lived. If institution: Residence before admission) 
4 a. ¥ a. b. COUNTY 
of HARFORD a Dis CECIL v 
. © b. CITY OR TOWN (If outside carporate fimits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! tawn) 
54 RURAL ond give nearest town) . a 4 z 
23 HAV de GRACE AL DAY. CONOWINGO RURAL 
= 4 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. y e. 18 RESIDENCE 
= OR INSTITUT! ION. Ke } A ON A FARM? 
e: HARFORD MEMORIAL HOSP. z, Yes [J] No 
c "j = 
2 3. DECEASED First Middle Lost 4, DATE Month Day Yeor 
3 Myrsiouen) ROY LEE THOMPSON DEATH 9 
Ea 5. SEX 6 COLOR OR RACE [7. MARRIED [9 NEVER MARRIED [] | &. DATE OF BiRTH 9. AGE (In years |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthday) 
3 MALE WHITE |wivoweo Divorced [J : 9/ 1895 64m. 
a 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So during most of warking life, even if retired) 
TRUCK DRIVER ET Bu. S..GOV, A UuSa, Be 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iO 
CONEY THOMPSON MARGARET MUNCY 


16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
NO 162-09-2159 MRS. FRANCES THOMPSON CONOWINGQND, 


18. CAUSE OF DEATH [Enter anly ane cause per fi j CS ANTERVAL BETWEEN 
D H 
Fis’ 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE {a] 


| 4 | x DUE TO 
Canditians, if ony, which . 
Gave rise ta immediate 


cause (a), stating the under- 
fying cause tast. {ec} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. was urogsy 
yes (] No (J 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. n. While Not while factary, street, office bldg., ete.) | 
pm. 19 fat work (J at work [7] 


i 
21. | certify that | gttended the deceased from._S2.______. WHO, to > pep ated 1a that | last sow the deceased 
alive on_.. yf W------- IEE L__, and that deoth accurred of 2. P: , fram the causes and an the date stated above. 


Then please remav 


been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


— a ee =: Q: : 
NAME (type) <j Nal J— HO. LS). ¢ ven oe 


0) ~ () —S Q ADDRESS (Street city or tawn, state) DAJE SIGNED 
seve Ls SES EE | go 
q SIGNATURI A ss >> M.D. ea py etn nT eens SO dt ot Ray © BY A Ei Lined 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 haurs te degth. 


may be retained by the haspital ar atten 
TO FUNERAL DIRECTOR: After this certifica 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate AUG 8 ‘60 Crttun JL Maw 


2a. PONV aie ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o i 
Buria 8/6/1960 _ |PLEASAN ROV] PEACH BOTTOM >A 


& 
a 
Ra 
&: 


= 


ied with 


Ss 


rs after death: Page 4 
by the funeral director, 


* 


and 2 sho; 


Ye 


h 


Pages 


that the death certificate be executed within 24 
Then please remove carbon papers. 


low requires 
hysicion. 
-transit permit. 
the registrar prior to burial, cremation, or remavol, and in any event within 72 hours ofter decth. 


* 


yewmas been signed by the attending physician and completely fi 


e burial 


s 


may be retained by the hospital or atten: 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: After this cer: 
poge 3 shauld be detached for use 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
294 CERTIFICATE OF DEATH 


191909 


k Reg. Dist, No. 
e et 8 2. USUAL RESIDENCE a deceased fived. If institution: Residence before odmission) 
°. Be 
MARYLAND © Me: \e 4) COUNTY \\ 0 iy a 


¢. CITY OR ® fie ‘oujside corpor 


i Bel Mr Qura 


ts, write RURAL and give nearest town) 


b. CITY OR EIN vf outside te limits, write | c, LENGTH OF STAY IN 1b 
\L ond give st town! 
Bel = SERS 


dad. He (If nat in hospitol, give street oddress) d. STREET ADDRESS, L e. IS RES UE eGe 
2 
2 Vie ry Lave ) 232 . ANE ves [] NO} 
3 First Middle Lost 4. DATE Month Doy Yeor 
DECEASED ° OF 
(Type or print) ©\ Wer C): Voae\ DEATH Augu eV Be. 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 
WN ps oO pivorceo [] Aw ust 1, 1888 T20 


10a. Pe keclp OCCUPATION (Give kind of work done| !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ie ORE SIT Staite line) Reali Sh Road Butler, Penwsyly Pm U-s. A; 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gtocge Vogel writes ) Weber 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT.W' 
Ra ipoweh dendrite pes ects 232 Nie apr ees 
“wee een In 6-16-7636 Ines eacewiec Vogel $a Ris, _fNhnal prod 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL beTweEN 


l PART |. DEATH WAS CAUSED BY: Ovaa eee 


IMMEDIATE CAUSE (0). 


~~ ra DUE TO 


} 
Conditions, if ony, which wo 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
ying cause lost. “4 


Pant Il. OTHER SIGNIFICANT oS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. eS ae 
yes [[] NO 


200. ACCIDENT WAS_UNDERLYING tee. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter/nature of injury in Port | q/ Port II ofAtem YB.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} VA wn 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, form. 1 20F. (City or town) (County) (Stete) 
Hour 0. m. White ___Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [] Hl 


21. | certify thot | attended the deceosed fram _ 2 os WBZ oie Z a 1922, that | last sow the deceased 


alive ont. . Le Bees a3, WZ2_, and that death/occurred at LL PM, fram (fie causes and on the date stated abave. 
ADDRESS (Street, city or town. state) DATE SIGNED 


ACTUAL 
SIGNATURI .D. 


PHYSICIAN'S 
NAME (Type) 


Ro. FEMOY peer Tb. DATE THEREOF Te. ye F CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (Stote) 
BURN [August 24,1960 Aiko © Est Cemerery Aeon a Weir Guy, Pens yWwret 


23. een DIRECTOR'S SIGNATURE, 40 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
LS, Bromdun st fwns St, y f 
Ses Ws tet, Bel MWe, myx real Gre od = pare AUG 25 60 Cotten Jf, Fornial, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08 CERTIFICATE OF DEATH 09194 


d. NAME OF ace {If nat in aac give street address) d. STREET ADDRESS 


¥ LIS (SOL RB on ST pears a8 oF 
3. NAME First Middle 4. DATE Month Doy Yeor 
ieee James Milroro VArpe| im Ava 30 162 


5. SEX & COLOR OR RACE ]7. MARRIEDJR] NEVER MARRIED [) ]®. DATE OF y AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g Rey letter) Months] Days ] Hours] Min. 
le Ln f= WEI (Te |wioowen O __pivorceo 
Tb. KIND OF BUSINESS OR INOUSTRY 11. as (Stote or ee coun! 


100. Pine OCCUPATION (Give kind of work done! i 
FEnR EO CeesL Gp, Wp Of aly 7: 


) 12. CITIZEN OF WHAT COUNTRY? 
gs ‘of working life, even if retired) 
MOTHER'S MAIDEN NAME 


eel Wor ter 
MOLINE GAEKS OK 


13. FATHER'S NAME 

\ WY Waroele 

_ vee ee Eo EVER IN = 6. ib 9 ee le 16. SOCIAL SECURITY NO. | 17. coe et 
—" | e/% SSS Wes, SALLE 
18. CAUSE OF DEATH [Enter only one couse per line.fo 2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
Rar, 


Ks. X DUE TO ‘ 
Conditions. if ony, which “i, , 2 hs “<< Co fiats- 


~ « 
> & 1 Pine Only DEATH A, Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e / °. 8 b. COUNTY Y, 

42 ARE CRD Foe D HAR Fe RD 
rs B. CITY OR TOWN (if outside corporote Vint, write], LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond giv@ netirest town) 

3 —— URAL ond are Ee tows > ie f q 
a Lté Getee | SSVR AVR E pE Frac 
% 


@. 1S RESIDENCE 
‘ON A FARM? 


yes] Noy’ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funero! director, 


Pages I and 2 shauld be 


the State Board of Health prior to buriol, cremotion, ar removai, and in any event, within 72 haurs after death. 


INTERVAL 8ETWEEN 
ONS DEATH 


Then please remove corbon papers. 


gove rise to immediote 
couse (0), stoting the under- 


law requires that the deoth certificate be executed within 24 h, 


5 ying couse lost. (6). 
S a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 9. Was AUTOPS) 
& = PERFORMED? 
@ 6 Yes [] NO 

4 = | 200. ACCIDENT WAS UNDERLYING 70 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

@& JOR CONTRIBUTING 1] CAUSE OF 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

BR 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, te (City or town) (County} (Stote) 

6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 

Es p.m. 19 Jot work ([] of work = 


=r 1 10 LLL MELA. 96.0 that (I) (we) last 


21. 1 certify that (1) (this haspjtal) attended the deceased fram CULM 


sow the ey alive anf_ bs bai WO, and that“@eath accurred at 7*\, fram the e&uses and an the date stated abave. 
220. SIGNATUR 2b. DATE 
ATTENDING j/° MED. STAFF Sag 
ZAI 4 elt VY WO) M.D. | PHYS. DIRECTOR (]__ PHYS 
‘2c. PHY: 


NAME(Type] brave LWILE. LPT ) ARE LE ABC fa de. 


20. BURIAL, Seen 23b. DATE THEREOF i) NAME OF CEMETERY, OR CREMATORY 
en Specify} 
S 6° bo el Miyll (em, 


page 3 shavid be detached for use as the burial-transit permit. 


23d. LOCATION (City, town, @ county) (Stote) 


Aavek 0€ Gene€ 


2Sb. REGISTRAR’S SIGNATURE 


Chitin bo rent 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospitol or attendi 


as 


as 
=> 
25 
‘oe 
SS 


‘ NY 24, FU) a 8 SIGNATURE, aon 25a. REC'D BY REGISTRAR 
Mellie ttt LLM Ob Ls bs os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9204 CERTIFICATE OF DEATH 09192 


Reg. Dist. No. 


1, PLAGE GP’DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resides befare ggmission) 
ay a LL 1/4 P | re? b. ae id 
ei + e272 Was W A Li la OL is tas PEE £2. 


a) b. CITY ORF OWN {If autside corporate limits, write | c. LENGJBPOF STAY IN Ib c. CITY OR TOMBT (tf outside Zs. 2 lipits, write RURAL and gi ‘nearest tavn) 
3 64d give nearest,town) AA Wi 
so d. NAME OF HOSPITAL (If not in hospital, give street oddress d. STREET prs) e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
. a SE 3a ea ce = 
7 3. NAME OF First Middle lost 4. Be OD, Day Yeor 


ATH HEV; £0 19 


9. AGE (In yeors [IF UNDER 1 YEAR] I? UNDER 24 HRS. 
last ran. Doys | Hours | Min 


DECEASED ® Eup 
(Type or print) Ag te? ¢ 
5. GD. 6. Yee OFPACE | 7. MARRIED [QAMEVER MARRIED [1] | 8. DATE OF Se 


wiDoweED (1) Divorced [1] 
Le USUAL ale | WA kind of work done cA BUSINESS OR INDUSTRY [11 
sl | 


dpa yop of working lite, even if retired) 2 
13. FATHER'S NAME 


y 14, MOTH! ‘S MAIDEN’ NAME 
Z iver. gs, LP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEQURITY NO. |17. INFORMANT. 


Addr 
(en no, gpartrown) Rll yes, give wot oF does of service} Wy, ss # Wi 5 fw 
AA MBA DD MEASEAVEN Aa DR Laan 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond ().J x INTERVAL BETWEEN 
A = af ge — 


PART |. DEATH WAS CAUSED BY: pede halve 2) laut 
Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 
yes(.) not] 


i IMMEDIATE CAUSE (a) fe. o 
+2 :y 7) DUE TO 

200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City o town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg. 
p.m. 19 at work [J] at work (J. 2 ' 


21. | certify that_| gttended the deceased from__& Lf deaf — whe) 19.42, to____ Gf 2 . 192 that | last saw the deceased 


alive an______. Sf. ate eee , 194 (cL ec and/that dedth accurred age “.dh-Arofn the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


bes $0) Se lacey let Herell. fee P 


Pages 1 ond 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


IAS A. 


ae 


Then please remave corbon papers. 


that the deoth certificate be executed within 24 hauss offer death. Poge 4 


been signed by the attending physician ond completely filled in 


rad eaten if ony “which (by 
3 a 
$s E gove rise to immediote 
- = couse (0), stating the under. ( OVE TO 
Hy ¢ 3 lying cause lost. ©) 
2835 
os oS 


« 


TO FUNERAL DIRECTOR: After this certificate f 


. of remaval, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
JO ee ee ee ee ee ee eee ee ee ee) 


CURIAD CREMATION, 226. DATE THEREOF iE OF ee OR ee . tower County) (State) 
9) Serta oe t 
SF; 2 ‘ 
je= plead. DIRECTOR'S SIGN ee 24a, REC'D BY REGISTRAR [24b. REGISTRARS SIGNATURE 
Vs A15 (4) : ' a Fiasa 
15M 10/57 pag 30 '60 ben de, 


page 3 should be detached for use as the burial: 


moy be retained by the haspito! ar attendin: 
the registror priar to burial, crematian 


TO HOSPITAL OR ATTENDING PHYSICIAN: ]j 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ool 


1 0 CERTIFICATE OF DEATH 09193 
5. a mare ie * ee 2. USUAL R RESIDENCE Tava tna laonke ia are Resi _ before 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib x cr » Forel TOWN eA ide corporote limits, wrile.RURAL ond give fest town) 


e death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funer 


URAL ond give nearest ton) uu. 
3 tite Ie (stek. 5 FEARS 
2 h* d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i. STREET ae ESS 1S RESIDENCE 
& \ } { OR INSTITUTION sa <. ON A ZARM? 
en a : 
2 Wer rate Emo Riak Mansy. ves Ano 
o 3. NAME OF First Middle 4 i Month Day Year 
is DECEASED | , 
z {Type or print) lt Pr) EL DEATH 91020 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [/ NEVER MARRIED [] |8. DATE OF, BIRTH In yeors 
; frthdoy) 
[eo cd bh fe. wivoweoF] —bivorced AZ 10 ee yrs. 
100. USUAL ST kell aay (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY . BIRTEPLACE (StBte or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


p~\ odiaie Liastek | LaaoaeR G: news 


) . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bin G5 Cle st Sathoun ofvesT — 


Then please remave carban papers. 


the State Baard of Health priar te burial, crematian, er removal, and in any event, within 72 haurs after deoth. 


15, WAS — ee U. 5S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, 0, OF pak nown) wie jan of serview) UNK DARREL lu —_— H 
Vv | : EST AVRE de ce lTA 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: aay ee se 
35 3) IMMEDIATE CAUSE (0) L nee 


3 xX DUE TO . 
p ‘ 
Conditioner iPenymenich (eo Nye AivanL Vetirtae Meter cs 


law requires that the death certificate be executed within 24 


4 gove rise to immediote z 
& couse (0), stoting the under- ( DYE TO 

ets lying couse lost. () 2 

Bes 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

$2 rod 

eo O18 vs) NOD 

ae = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
nie & JOR CONTRIBUTING C) CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sé a 
gsge & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Stote) 
S5ce Fay Hour 9. m. While Net"white foctory, street, office bldg., etc.) 
zs z g p.m. 19 ot work (} of work [[] t 
e652 r a a 
zee 21. | certify that (I) (this haspital)-attended the deceased po (a ad? x natot &LS_. 19.88, that (1) (we) last 
a+ 2 A a 
Zee 3 saw the deceased alive an.____. [, opt 519 and that death accurred a¥¥é/M, fram the causes and on the date stated abave. 
FS =o 3 720. SIGNATUR CP dk [ 2%. DATE 
45° 5 4 ATTENDING MED. STAFF es SIGHED 
pes) 2 g ds M.D. | PHYS. (B— director PHys. C1] f 16- 
O22 / er YSICIAN'S 22d. ADDRESS 

5 S 1AM 
z ge 2 E (Type) 
ora 
a 
BBEo Bo. BURIAL, CREMATION, | 23b. DATE THEREO) Zc. NAME OF CEMETERY OR hee 2d. Ly Pr =, fote) 
255 PEMOVAL (Specify Za Ww 7 
Reais ov J o WES7Z AnD Hemme oUNT IY ae 
= & 


= 
Br 
> 
a 


ee DIRECTOR'S SIGNATURE 
Mm 9/59 LOVLVWA VT 
U 


ADDRESS, 250. REC'D BY REGISTRAR 29. REGISTRAR'S SIGNATURE 
PATE ye 19 "6D Catan £ Firasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () g 1 gy 4 


9206 CERTIFICATE OF DEATH 


woe 


+ ge ben Oia bee) ta 

3 g 2. USUAL F en Nihere deceoied tived...Ifuinditiuion: Revig Pesmigion) 

2 =: 1 marviano || °° STAT oo 
Pay ) 

£8 Z| [ 7. a IN Ib CITY WN {Hf putside cogporate limits, write RUR wae ify nearest town) 

3 38 cn 9 

3 §> x Son 

y = 2 ei ha: 7 | a STREET ADDRESS 1S RESIDENCE 

3 { jal, give 3 ; ry i 

= 220 ] ‘not in haspi a7 reet a SA gg 3 ©: (5 RESIDENCE 
me es 

8: o 
£6 wal. iddle ost 4. DATE Month Day Year 
BH OF 
23 YM DEATH ete) 19 Ga 

e 9. AGE (In yore [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


ie Days | Hours Min. 


12. wy, pe St 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ky ao 'Y NO, | 17,5! [oe ij Addres: { 
(Yes, no, oF yaknown! {If yes, give ro J 
Mics Cf ae aS. 
1 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), FAP ‘ond (<}. INTERVAL BETWEEN 


6. COLOR OR RACE |7. mARRIEpL] NEVER bce ole. A wy 
witty wipowep () Divorcep [} 


UAL OCCUPATION (Give kind of work dane|10b. KIND/OF BUSINESS OR INDUSTRY 
‘ing most of woshing life, even if retired) 
é DH. 


WW, ted 


d completely 


within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 


5 7 : nas ae 
cette ol - lac pacter 6 ate Mew + Lefoten f Puss 


couse (0), stoting the under- 
lying couse lost. 


Then pleose remave carban papers. 


law requires that the death certificote be executed within 24 h, 


ysicion. 


Pant Il, OTHER SIGNIFICANT eS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oer AUTOPSY 


ERFORMED? 
= S tbos ah Wc c Aagnorctocg ‘Ala no] 
200. ACCIDENT WAS UNDERLYING (_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


ficate has been signed by the attending physician on 


MEDICAL CERTIFICATION 


the State Board of Health priar to buriol, crematian, or remavol, and in any 


£ 
& 
= 
a 
2 
are 
2s ‘OR CONTRIBUTING C] CAUSE OF DEATH 
qeee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zee 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Este Hour a. m. ate Nat atte factory, street, affice bidg., etc.) | 
Soe > pm. 19 [ot work [] ot work 1) H 
Oz. 2 y js ‘ 
ae 21. | certify that (I) (this haspital) attended the deceased from... Aang ars 19.6° that (1) (we) last 
Sozy i a , 
3 be = S saw the deceased alive an.__0 4k» eg , and that death occurred at-4g-M, fram the causes and an the date stated abave. 
F=o38 20 ag FO a 
> oD ATTENDING MED. STAFF 
Sous M.D. | PHYS O _pirecror OPHys. 0 
“ 0825 7c. PHYSICIAN'S 22d, ADDRESS 
z 2 z 3 AME (Type) 
a i, ee et 
& 3s 2 7a. BURIAL, Fe eae 3b, DATE THEREOF 3c. NAME 7 CEMETERY al CREMATOR . LOCATION City, # county) (Stote) 
a2 Ye Co Hit 
Ae ! er Waheaacn 3 
=e - } 2a. FUER ee sici ; ‘bp 2 a 20. “— ht. 2Sb, REGISTRARS SIGNATURE 
de wey oS f Uh, 60 Kase 
RAIS (4 g AUG 256 Conklensys 
5M wie) le / YJ a (‘© A: lanl A DATE ath of 


am 


faa 
=Ss 
3 
= 
“ 
=) 
—— 
I 
= 


director. Page 


3. Page 5 may be retained for y: 
ayes 1 and 2 with the State Boa 
hin 72 hours efter es 


¢ is necessary, 


e Pages 1, 2, and 3 to the fur 


in 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


1. PLACE OF DEATH ~ |) 2. USUAL RESIDENCE (Where pore lived, If Institution: Residence before admission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9902 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09]. 95 


2. COUNTY a. STATE 


__ Harford MARYLAND Maryland "°°" - Harford 


|b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Edge | 2 yrs., __ Edgewood 
| d. NAME OF H Pugs ol Dispensary {if not in hospital, give street address) || REET ADDRESS 7 2 a. Bis Se 
U eo Ayn: ON A FARI 
Army Chemic ile Genter Amy Chemical Center Lyts [] No] 
3. NAME OF~ ~ First “Middle 4, DATE Month Day Year 
{Type or brn ARTHUR A ay BEL , 
fs. Q ype or print) ARN apt - | DEATH ___ August. 2 
5. SEX 6. COLOR OR RACE|7, aRRiED [7] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEA\ 
lest birthday) |"Months| Days | Hours | Min. 
Male White WIDOWED By bivorceo |] May,4, 1902 58 | | 
“TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) = ——*- 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Warehousemen _ __ Post Exchange Belleville, Illinois UsSedeg 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
John Wottawa_ Elizabeth Bassler . oe i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgiva warordalesofservice) 
no 328-03-h528 | George Wottawa___ Belleville TJll. or Ses SS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} a? a INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ls) _ Coronary Artery Thrombosis » e i Se 
2.0 ae Arteriosclerotic Cardiovascular Disease. 


Conditions, if any, which (b) 
gave rise to immediate cause 


{a}, stating tha underlying (CUETO | 

cause las. (e) be | _ 
Zz ~~ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)| 19. WAS AUTOPSY 
9 ae oo Po PERFORMED? 
3 yes (X] no [] 
= /°20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part of item 1B.) 3 ™ 
i PRIMARY [1] of CONTRIBUTING [) 
S| cause OF DEATH. | 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 
“a Hiciies (ali, While __ Not While factory, streot, offlee bldg., ete.) | H 
= a> 19 at work at work 


above, held an Autopsy x], Inspection _d Inquiry ah 
Suicide il Homicide oO. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


and in my opinion 


death resulted from: 


ACTUAL D. D> 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER ATE SIGNE! 
DEPUT' 
pa ae EPUTY MEDICAL EXAMINER [_] 8/2/60 
NAME [Type}, 2g Feu Address (Streat, city, town, or county) 
22a. BURIAL, omen 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or couniry)— “Giete) 
Re 
Aug. 34196 Renner Sons =F 1H. Belleville Tay 
INERAL DIRECTOR ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
TH, Abingdon Maryland)... gyg 5 60 Onthon £ Kasra 


